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Item Name and Description Source

($ (1,363,300)  Budget Reduction Options (green) - 2022 General Session - Google Sheets 

($ 1,363,300)  ($ 4,089,900)    DHHS - HCBS/ICFID Rate increase (Internally Funded)

1 ($ 22,636,700) ($ 67,910,100)  DHHS - HCBS/ICFID Rate increase - There are two rate increase components in this item: (1) Rate increase to raise the average starting wage for approximately 500 Direct care staff that work in Intermediate Care Facilities for individuals with Intellectual disabilities (ICF/ID) Direct Care from $12.26 to $16.00 per hour; and (2) Rate increase to raise the average starting wage for approximately 10,000 HCBS Staff from $12.45 to $16.00 per hour.Chairs/Dailey-Provost

2 ($ 16,000,000) ($ 48,000,000)  DHHS - Waiting List - Funding to support the entry into services of individuals currently on the DSPD waitlist. Chairs/Dailey-Provost/Briscoe

3 ($ 147,500)     ($ 444,700)        ($ 88,000,000)     DOH - Better Materials for Medicaid Dental Crowns and Fillings - Make the following dental benefit change for approximately 179,600 children and 6,600 pregnant women estimated to be on Medicaid in FY 2023: (1) provide porcelain crowns rather than stainless steel and (2) resin (plastic and ceramic) rather than amalgam (metal mixture) for cavity fillings. The University of Utah School of Dentistry, which provides the state match to provide dental services for the aged and those with disabilities on Medicaid, received federal permission to provide porcelain crowns and resin fillings for their clients. https://www.ada.org/publications/ada-news/2020/september/ada-reaffirms-that-dental-amalgam-is-durable-safe-effective-restorative-material stated: "The [American Dental Association] reaffirmed its position that dental amalgam is a 'durable, safe and effective' restorative material in response to the U.S. Food and Drug Administration’s Sept. 24 statement that existing evidence shows that dental amalgam is not harmful to the general population..." https://www.fda.gov/medical-devices/safety-communications/recommendations-about-use-dental-amalgam-certain-high-risk-populations-fda-safety-communication stated: "The [U.S. Food and Drug Administration] recommends that non-mercury restorations (fillings) such as composite resins and glass ionomer cements be used, when possible and appropriate, in people who may be at higher risk for adverse health effects from mercury exposure." The same source includes the following groups as high risk: (1) Pregnant women and their developing fetuses; (2) Women who are planning to become pregnant; (3) Nursing women and their newborns and infants; (4) Children, especially those younger than six years of age. Health: "According to the University of Utah School of Dentistry, the recommended purpose of Prefabricated Stainless Steel Crowns (SSCs) is primarily for deciduous (primary) teeth and only under special conditions for temporary use on permanent teeth. Prefabricated SSCs are not considered appropriate 'Standard of Care' for permanent dentition." How to Measure Success? Percentage of porcelain crowns to total crowns and the percentage of resin fillings to total fillings in permanent teeth. (Target = 85%)Gov.

4 ($ 388,100)     ($ 1,048,700)    ($ 380,000,000)   DOH - Long-term Services and Supports for Behaviorally Complex Individuals - A behaviorally complex individual is someone who has multiple needs such as medical, cognitive, psychiatric, and behavioral. Funding includes $809,000 extra for one skilled nursing facility to serve up to 50 behaviorally complex clients, $139,700 for one staff to do care coordination, and $100,000 for waiver evaluation. The program would attempt to reduce inpatient hospital stays for this population. This proposal is subject to federal approval as it requires a Medicaid waiver to implement. In 2017 the Department of Human Services identified 72 individuals that providers were having a very difficult time placing into service settings. The one-time offset is because the waiver and accompanying services will not likely start until January 2023. There is also a one-time funds piece for this request. How to Measure Success? People identified as having complex behavioral conditions being served by the program in an institutional setting. (Target = 50 individuals)Gov.

5 ($ 255,000)     ($ 255,000)        ($ -  )                   DOH - Backfill Federal Funds to Maintain Existing Veterans Health Access Program - All of the funding would go to maintain the following existing services: (1) Rural Veterans Health Access Program manager, (2) Utah State University's Cover to Cover veterans health access program, and (3) Six County Association of Governments veterans' health access program. These programs provide the following services to veterans: they assist in connecting veterans with Veterans Affairs healthcare benefits by undertaking outreach to (1) rural health clinics and hospitals to provide information and resources to improve these site's knowledge of benefits available to veterans in their communities, (2) rural veterans, including those with service-connected disabilities or in long-term care facilities, on how to access healthcare and medication to caregiver support programs, and (3) website with maps showing qualified sites. Without these services veterans would have to attempt to find this information on their own by navigating the complex and cumbersome systems, travel long distances to seek care in a Veterans Affairs facility rather than a qualified site in their own community, or forgo needed care. These programs are currently supported with federal funds (Rural Veterans Health Access Program) and that funding is no longer available after 2022. How to Measure Success? Number of veterans receiving information on healthcare benefits. (Target = 2,500)Gov.

6 ($ 24,800)       ($ 8,730,800)    DHS - Alignment of Behavioral Health Service Codes for Medicaid Reimbursement - Sponsor reduced the ongoing request from $1,080,000 to $24,800. The funding will now be used to raise the rates paid for residential treatment by 30%. This funding includes matching funds of $734,000 from the Medicaid Expansion Fund and $436,600 increased match from counties who provide residential treatment services.  "Due to the existing separation between physical health and behavioral health with regard to Utah Medicaid, the published rates for billing codes associated with behavioral health services are left out of the annual increase that is statutorily and automatically given to service codes associated with physical healthcare services. Rep. Eliason is addressing this issue in HB236, but the rates need to be brought" How to Measure Success? "Bringing parity to service codes with respect to physical mental health." Dunnigan

7 ($ 4,240,000)  ($ 4,240,000)    ($ -  )                   DHHS - Domestic Violence Shelter based support services - "Demand for domestic violence (DV) services in Utah continues to rise. In order for law enforcement to effectively respond to high-risk DV incidents in an ongoing way, agencies across the state partner with Utah's system of private, not-for-profit DV shelter-based victim services. The requested $4,240,000 in ongoing general funds for domestic violence shelter-based support services will support fundamental costs of operation of the 15 nonprofit domestic violence shelter-based service providers currently licensed by, and contracted with, the Utah Department of Human Services (Division of Child and Family Services). A portion of the requested funds will also support the statewide DV crisis support phone lines operated by the federally-recognized state DV coalition and state tribal coalition." How to Measure Success? "These nonprofit DV organizations would continue to report performance measures and outcomes to DHS per existing contracts and the federal reporting requirements. Outcomes include number of high-risk survivors screened, referred to a trained victim advocate and engage in victim services. Performance measure include a survivor’s ability to improve their safety, engage in community resources, reduction in re-assault and more."Ward

8 ($ 280,000)     ($ 280,000)        ($ 3,540,000)        DOH - Backfill Federal Funds for Emergency Medical Services Data System - This system provides the following benefits to the State method of measuring improvements to patient outcomes, epidemiological surveillance, and identifying where processes need improvement. Health: "Beneficiaries of this data will not contribute to the systems' cost because it would be difficult for many local EMS agencies to take money away from EMS operations to pay for this system. Utah's EMS licensing fee is already one of the higher fees among states in this region (Utah: $30 initial/$45 new; Nevada: $24 renewal; Arizona: $25 renewal; Idaho: $25 renewal for AEMT/Paramedic, $0 for EMT; Colorado: $2.25 initial/renewal; Wyoming: $0). We could propose an increase in licensing fees for all EMS professionals, but this would put an undue burden on the individuals and EMS agencies. Keeping the fee as-is helps promote recruitment and retention of EMS personnel." The Department of Health through FY 2022 will have received an average of $172,700 annually in federal funds since FY 2014 for this purpose via the Department of Public Safety. The Department of Public Safety: "Funds have averaged [$159,600] annually for the past 13 years. Typically, highway safety grant opportunities are considered 'seed money' to build a foundation for a project with the intention of that program becoming self sufficient or being discontinued once the project’s goal is achieved." Includes funding for one data analyst to identify performance improvements for system. There is also a one-time funds piece for this request. How to Measure Success? Percentage of patient care reports entered within required time of 30 days (Target = 90%)"Gov.

9 ($ 5,000,000)  ($ 5,000,000)    ($ 5,000,000)        DWS - Homeless Shelter Cities Mitigation Funds - Gov Budget: "Utah Code 35A-16-304, 35A-16-305 and 35A-16-306 establishes the Homeless Shelter Cities Mitigation Restricted Account (Mitigation Account) and the guidelines for how funds are distributed. To qualify for grants, a city must have a shelter as defined in code and use the funds to mitigate impacts of having the shelter located within their boundaries. There are two application processes. The Municipality and the Grant application process. Currently, the Mitigation Account is funded by cities across the state that don't have shelter. This budget request is to increase the funding available for mitigation. Budget Note - If approved, the General Funds for this request would need be appropriated to the Homeless Shelter Cities Mitigation Restricted Account, 1049 then appropriated from that account to The Office of Homeless Services, NOAA/NOA. 1049 is not an option in Budget Prep to add the General Funds appropriation, but the Mitigation Account (1049) to NOA has been entered." How to Measure Success? All cities with a minimum requirements for city size and shelter size receive funding to mitigate the public safety and emergency services impact that a shelter may bring to a community. Note: Performance measures vary from municipality to municipality based on the data systems and reporting structures in place. Therefore, contract performance measures for each funded municipality are negotiated between the municipality and the Office of Homeless Services.Gov.

10 ($ 600,000)     ($ 600,000)        ($ 9,940,300)        DHS - Child Protection ISF - Gov Budget: "Use surplus general fund to cover shortfall for Child Protection ISF client bills." Actual billed Attorney General hours exceeded the appropriation, creating a funding gap of $952,737 in FY2021. Note: $325,000 will be transferred from the Attorney General’s Office direct appropriation to the Child Protection Division via motion from the EOCJ subcommittee. This could be reduced to $600,000 General Fund. The Attorney General lowered the ongoing request from $925,000 to $600,000. There is also a one-time funds piece for this request. How to Measure Success? DCFS will achieve cost-neutrality with AG Child Protection ISF billing.Gov.

11 ($ 1,608,200)  ($ 7,500,000)    ($ 46,100)             DOH - Ongoing Maintenance of Medicaid Information Management System - The department does not anticipate needing more funds to complete the design, development, and implementation phases of Medicaid's management information system used to process and pay medical claims which is scheduled to go live in 2023. The department estimates $1.625 million one-time and $1.829 million ongoing state match to continue systems operations and maintenance activities This funding covers the ongoing system maintenance, staffing, hosting, and software licensing costs. Utah began replacing its Medicaid Management Information System in FY 2013 and has already implemented several modules and will finish the new system on January 1, 2023. This system performs the following functions: provider enrollment, care and case management, claims adjudication, all functionality for managed care operations (including enrollment, financial oversight, and capitation payments), reporting, and payment processing. This funding includes authorization for spending from the Medicaid Expansion Fund for its proportional share of system costs ($266,800 ongoing and $191,700 one-time). The Governor's budget originally requested all the funding from the General Fund. From FY 2018 through FY 2021 dedicated credits/expendable receipts and transfers have increased $3.5 million from a total of $39.9 million to $43.4 million in Medicaid administration. Please see https://cobi.utah.gov/2022/253/financials for trends in revenue sources. There is also a one-time funds piece for this request. How to Measure Success? PRISM will receive CMS certification (Target = July 2024?).Gov.

12 ($ 322,200)     ($ 322,200)        ($ -  )                   DWS - Office of Homeless Services Staffing Funding - Gov Budget: "This budget request is to get the funding that was not approved and appropriated during the 2021 Session to fund the staffing level necessary to accomplish the goals and statutory requirements of the Office of Homeless Services. The request equates to three additional full-time employees." How to Measure Success? Three staff hired by the fall of 2022 to support the ongoing efforts within the Office of Homeless Services as well as support the Local Homeless Councils around the state. An immediate measure of success and goal is that all 13 Local Homeless Councils create and implement strategic plans that are aligned with the state strategic plan by December 31, 2023. This aligns with the strategy plan recommendations in the recent systemic audit of homeless services performed by the Legislative Auditor General.Gov.

13 ($ 2,000,000)  ($ 2,000,000)    ($ 2,137,500)        DOH - Local Health Departments Compliance with State Standards - Some increased funding to each of the state's 13 local health departments to comply with state standards (Utah Administrative Code R380-40 Local Health Department Minimum Performance Standards) for public health. The amount provided would range from $54,400 for the San Juan local health department to $409,900 for the Salt Lake County local health department based on the following methodology in administrative rule R380-50: (1) equal shares (32%), (2) population (50%), and (3) multi-county departments (18%). Please see the tab "Spread" for the proposed distribution by local health department. The last increase in state funding was 0.7% or $15,100 in FY 2014. How to Measure Success? Local health department are compliant with minimum performance standards. (Target = 100%) Gov.

14 ($ 1,000,000)  ($ 1,000,000)    ($ 7,800,000)        DOH - Improve Medical Examiner Investigation Completion Times - Timeliness for completion of investigation within 60 days went from 20% in 2016 to 90% in March 2020 and as of September 2021 was back down to 78%. Utah has had a little under 2% annual population growth annually from 2015 through 2020. Examination caseloads were at 324 for FY2021, are currently on pace for 313 autopsy equivalents per pathologist for FY2022 and are estimated to hit 344 in FY2023. Health: "These will also be impacted by a vacancy created by a move of one medical examiner." The National Association of Medical Examiners recommends an annual investigation caseload of 250 per pathologist. Organizations having employees with caseloads above 325 per year are considered to have a major violation in the consideration for national accreditation of the office. Four additional pathologists at a cost of $325,000 each would be required to reduce caseloads to 250. This requested ongoing funding would also be used to address all outstanding findings from a 2015 National Association of Medical Examiners audit: (1) $1,125,000 to shift from part-time to 15 full-time death investigators, (2) $400,000 for five autopsy assistants, and (3) $150,000 for an office operations director. Funding would increase support staff by 20 or 47% compared to current all full-time staff. The Medical Examiner has implemented the following efficiencies recently: use of locum tenens pathologists through grant funding to help with workload increases, weekly reminders of turn-around times for all medical examiners, and quarterly updates on turn-around times per medical examiner to improve accountability. The amount requested is at a higher amount recommended by the legislative fiscal analyst based on subcommittee discussion at the October 2021 interim meeting, see slides 20-31 of https://le.utah.gov/interim/2021/pdf/00003508.pdf for more information. The Governor's budget included a request for $891,400 ongoing and $88,000 one-time. Chairs changed the ongoing from $2,975,000 to $1,000,000. How to Measure Success? Percentage of cases completed within 60 days (Target = 90%).Gov./LFA

15 ($ 3,000,000)  ($ 8,860,000)    ($ -  )                   DOH - Equal Medicaid Reimbursement Rate for Autism - "The Utah Medicaid rates for Applied Behavior Analysis (ABA) services, which is the primary evidence-based treatment for autism, and a DSM 5 diagnosis, were set extremely low in 2013, beginning with the ABA Pilot Program. ABA became a mandated service in 2016, and was no longer a pilot program, however, the rate was not adjusted to reflect equitable payment for services as other peer professionals in the behavioral health industry. This rate disparity has exacerbated ABA providers’ ability to recruit, train, and retain professionals as well as direct line technicians to provide services, deepening the access to care crisis for Medicaid beneficiaries seeking ABA services. Mental Health providers (which are peer professionals) are currently reimbursed 40% higher for similar services provided by Master's level professionals and 48% higher for those delivered by a front-line professional. The proposed rate change will allow ABA providers to come in line with other peer professionals in the behavioral health industry and improve access to care for medically necessary ABA services." There is also a one-time funds piece for this request. The sponsor reduced the ongoing request from $9,500,000 to $8,030,000 to reflect updated cost estimates. The chairs changed the ongoing General Fund from $8,030,000 to $3.0M. How to Measure Success? "Success can be measured by an improved ability for individuals to access medical treatment for autism."Weiler

16 ($ 648,000)     ($ 1,910,000)    ($ -  )                   DHHS - Case Managers for Aging Services - (1) "Ongoing funding for increase in Medicaid New Choices Waiver (NCW) Maximum Allowable Billing Rate for Case Management Services (Code: T1016). Adjustment (26.97% increase to match 13 years' inflation) of the NCW Case Management rate change (which has never increased since FY 2008, when the rate was $20.00) to $25.69 for FY23. This rate increase will occasion a $584,000 increase from the Base State Budget." How to Measure Success? "Monitor the number of clients to see that the 20 agencies maintain their NCW programs without decreasing the number of current active clients on the program statewide (approximately 2,000) for FY2023 and FY2024." (2) "Ongoing funding for increase in Medicaid Aging Waiver (AW) Maximum Allowable Billing Rate for Case Management Services (Code: T1016). Adjustment (26.97% increase to match 13 years' inflation) of the AW Case Management rate change (which has increased by only 6 cents per unit since FY 2008, when the rate was $20.81) to $26.42 for FY23. This rate increase will occasion a $64,000 increase from Base State Budget." How to Measure Success? "Monitor the number of clients to see that the 12 agencies maintain their AW programs without decreasing the number of current active clients on the program statewide (401 in November 2021) for FY2023 and FY2024."Ward

17 ($ 200,000)     ($ 200,000)        ($ -  )                   DHHS - Parkinson's Disease Registry - "These funds would be used to continue support to data collection and research to evaluate care of patients with Parkinson Disease, and provide disease surveillance for one of the major neurodegenerative diseases." How to Measure Success? "Progress for this project can be followed by the number of patients registered statewide."Anderegg

18 ($ 180,000)     ($ 180,000)        ($ 18,910,000)     DHHS - Health Facility Licensing - "This funding request will support three new investigators/inspectors in the Bureau of Health Facility Licensing, Certification, and Resident Assessment." Chairs changed the ongoing from $270,000 to $180,000 for two rather than three FTEs. How to Measure Success? "number of new sites investigated"Mayne

19 ($ 1,000,000)  ($ 1,000,000)    ($ 2,000,000)        DHHS - Emergency Medical Services Systems Account - "HB389 was passed in the 2020 General Session. Due to COVID, the funding amount of $3 million was cut in half. $500,000 was restored in 2021, but the account is short $1,000,000 from the original funding request. This RFA is to restore to total funding." How to Measure Success? "Department of Health hires two additional Rural EMS Liaisons. EMS grants are increased to Rural EMS providers and used to 1) purchase EMS equipment, and 2) for recruitment, training and retention of essential EMS personnel."Owens

20 ($ 3,614,400)  ($ 11,021,300)  ($ -  )                   DHHS - Medically Complex Children's Waiver H.B. 200 - "The appropriation would support about 500 additional slots in the existing program which held an open application period to fill 75 available slots and had over 350 number of children apply for the 75 slots. There remains a backlog of qualified children who do not have access to services." How to Measure Success? "Children are enrolled into the program."Eliason

21 ($ 300,000)     ($ 890,000)        ($ -  )                   DHHS - Private Duty Nursing Services - "Private duty nursing care access: Extend 24-hour acute-phase care coverage after discharge from medical facility to 14 calendar days; Increase total hours of coverage per day from 12 hours to 16 hours." Chairs changed the ongoing General Fund from $1,268,100 to $300,000. How to Measure Success? "Improved utilization of adequate care, according to best practices, to improve outcomes for patients as well as for families in need of respite care."Dailey-Provost

22 ($ 1,000,000)  ($ 2,950,000)    ($ -  )                   DHHS - Medicaid ACO Rate Increase - "The funding is for a two-percent rate increase to help keep pace with inflationary pressures in the health care sector. Health care providers are struggling to retain and hire direct care workers. This will help in offering increased reimbursement to health care providers." This includes an ongoing increase of $681,000 from the Medicaid Expansion Fund. The chairs changed this ongoing General Fund request from $5.7M to $1.0M. How to Measure Success? "ACO annual increase compared to CPI-medical index."McKell

23 ($ 900,000)     ($ 2,660,000)    ($ 31,160,000)     DHHS - Quality Improvement Incentive Program for Intermediate Care Facilities - "This request would provide funding to Intermediate Care Facilities who care for intellectually disabled to enhance their services for individuals, such as employment, vocational rehabilitation, assessment programs, and community integration. The funding assists these care facilities in providing personalized programming to address cognitive, physical, social, behavioral appropriateness and communication abilities appropriate for the work environment. In turn this will aid in improving resident care and a home-like environment." How to Measure Success? "The facility will submit a proposal to UDOH detailing how the payments will be utilized and then quarterly will detail the implementation of the program to ensure qualification and appropriate usage of funds."Kennedy
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24 ($ 500,000)     ($ 500,000)        ($ 1,194,002)        DWS - Food Pantry and Food Bank Funding - "This is a request for an increase in ongoing funding for the Emergency Food Network fund managed by the Department of Workforce Service's State Community Services Office. The Emergency Food Network (EFN) is a state-funded competitive grant program for non-profit 501(c)(3) agencies and local government programs including emergency food pantries, food banks, prepared meal sites, and others whose primary mission is to meet emergency food needs for low income Utahns. EFN Funds are distributed statewide through the State of Utah, Department of Workforce Services, Housing and Community Development Division—State Community Services Office (SCSO) to eligible entities. EFN funds may be used by eligible entities for costs of providing emergency food services including operations, transportation, supplies, equipment, capacity building, technical assistance, and staffing." Chairs changed ongoing amount from $1.3 to $0.5 million. How to Measure Success? "The State Community Services Office requires all grantees to report back to how the funds were used, and how many households were assisted with the funds. This information can be reported back to committee members."Escamilla

25 ($ 194,600)     ($ 194,600)        ($ -  )                   DHHS - Utah School to Work Program for People with Disabilities - "The Utah School to Work Initiative (USWITI) developed and tested a model that focused on a multi-agency, collaborative team approaches to school-to-work. Specifically, the project helped develop school-to-work transition teams made up of partners from multiple service agencies. The partners worked together to coordinate services, braid funding, and support students through an individualized path to employment using customized employment strategies. The USWITI is grounded by three guiding principles: (1) the idea that transition to employment should be individualized and focus to support “one student at a time;” (2) that successful transition from school to work is based on the strengths and interests of the student and not prescribed transition checklists, and (3) the principle of optimism – believing all students can work with a person-centered approach and supports. By using these principles and a team approach students can exit school with a variety of meaningful, individualized work experiences leading to careers and other positive post-school outcomes." How to Measure Success? "Student progress and process including linkage to each partnering agency, services received, and outcomes will be recorded and tracked through the school to USWITI tracking forms. The student tracking form includes, but is not limited to outcome measures such as; Did students obtain work? How many hours? Did the student access a paid internship? What type of support did they receive? The Utah School to Work Consortia will review data and evaluations and reports from USU-IDRPP project staff on a semi-annual basis. The information gathered and reviewed by project staff and the consortium will inform training and technical assistance needs as well as process improvement within the USWITI."Dailey-Provost

26 ($ 500,000)     ($ 500,000)        ($ -  )                   DHHS - Dangers of Drinking While Pregnant Education Program - "Previous legislation created a program to education the public and healthcare providers on the dangers of drinking alcohol during pregnancy and established the Drinking While Pregnant Prevention Media and Education Campaign Restricted Account. However the funding for the program was not appropriated. This RFA is to fund this program which is a preventative step and would save the state many millions of dollars in future social services and criminal justice expenses not to mention the avoiding terrible impacts to the lives of individuals and families." How to Measure Success? "The best measurements are done via post-partum surveys. These surveys could be compared with years prior to the program and also should include questions about the effectiveness of this education."Stenquist

27 ($ 600,000)     ($ 1,600,000)    ($ 895,600)           DOH - Healthcare Workforce Financial Assistance Programs - Fund approximately 60 loan repayment incentives annually for providers to serve in underserved areas a minimum of two to three years. Recipient entities provide 10% to 50% of the loan repayment benefit. The Department of Health proposes consolidating its various loan repayment programs. The match amount required from entities would not change under the consolidation. The size of the loan repayment incentive will range from $10,000 to $50,000 over the course of two to three years. Historically 81% of loan incentive recipients have stayed past the three year minimum with/without additional loan repayment incentives. As of FY 2021 28 of Utah's 29 counties qualify as underserved areas as well as the following specialties regardless of location: primary care, dental health or mental/behavioral health. As an expansion from prior years, this funding would include loan repayment options for master level professionals with behavioral health degrees. The one-time funding is for the current fiscal year 2022 and restores an equal amount of funding accidentally lapsed back into the Education Fund at the end of FY 2021 despite nonlapsing authority being available. There is also a one-time funds piece for this request. Chairs propose reducing the ongoing General Fund request from $1.7 to $0.6 million. How to Measure Success? Percentage of clinicians that remained at their service obligation site for up to one year after completing their obligation (Target = 75%)Gov.

28 ($ 1,900,000)  ($ 1,900,000)    ($ -  )                   DHHS - Statewide Sexual Assault and Interpersonal Violence Prevention Program - "This funding request is intended to replace one-time state funding (TANF) administered to this team of victim service organizations over the past few years, by the Violence and Injury Prevention Program at the Department of Health which will cease on June 30, 2022. Prevention Coordinator positions within these programs were eliminated or significantly reduced when the one-time TANF funding ended in June 2018. In 2021, these programs once again received one-time funding to continue prevention work." How to Measure Success? "With one-year funding, we anticipate the following outcomes: Increase in knowledge of what constitutes a healthy relationship; or Increase in willingness to respond as a bystander, or Reductions in negative bystander behavior; or Increase in understanding of known risks factors for victimization and perpetration of sexual violence; and the Reduction in peer support for violence." Chairs propose funding this with TANF to the extent that TANF funds are eligible at $1,141,400 annually for three years.Romero

29 ($ 65,000)       ($ 195,000)        ($ -  )                   DHHS - Medically Assisted Treatment Administration Fee Increase - "This request would increase the daily fee for dispensing methadone from $5.83 to $11.70. In doing so, it would provide the necessary funds to maintain the appropriate staffing at the offices that provide these services." How to Measure Success? "This project could be deemed successful if it incentivizes private providers to invest in more beneficial programs and remain [viable] going forward."Escamilla

30 ($ 1,000,000)  ($ 1,000,000)    ($ -  )                   DHHS - Foster Care and Adoption Support - "The systems set up to ensure child wellbeing are routinely unequipped to help youth, families, and professionals recognize, and address trauma, which is perpetuating the cycle of abuse and neglect the intervention intends to heal. Raise the Future intends to equip Utah child welfare-involved youth and the caring adults in their lives with attachment-based, trauma healing tools that support good mental health and help youth and families heal from trauma, build resilience, and form healthy, lasting relationships that will allow them to thrive in the future." How to Measure Success? "Raise intends to measure progress towards outcomes using existing pre- and post-service evaluations that would allow us to compare outcomes at the beginning, middle, and end of services based on the three core pillars of trauma-informed care: Connection, Safety, and Regulation. Each year, Raise intends to conduct four full TBRI® series, holding one series per quarter throughout the grant year and provide in-home coaching and family navigation services for this population based on their needs. Each practitioner can provide coaching and navigation services for six to eight families at a time and interventions can last anywhere from 90-120 days, depending on the level of intervention each family requires. Anticipated Number Served: 192 families per year, 300 youth per year, 400 professionals per year."Moss

31 ($ 1,100,000)  ($ 4,660,000)    ($ 830,000,000)   DOH & DWS - 12-Month Continuous Medicaid Eligibility for Children - Change Medicaid eligibility for the all children to allow them to say on Medicaid for a full 12 months regardless of changes to household income or failure to provide updated documentation. As of January 2019, these children averaged 11.74 months on Medicaid before leaving Medicaid. This would provide approximately 0.13 months of Medicaid coverage to children as children may electively disenroll prior to 12 months Similar purposed funding of $315,000 ongoing General Fund was originally approved during the 2020 General Session and then removed during the Fifth Special Session. https://www.aecf.org/interactive/databook?l=49 estimated that 8% of Utah's children did not have access to health insurance in 2019. Medicaid will submit a State Plan Amendment subject to federal approval to implement this change. Ongoing funds include a total of $405,000 from local mental health authorities and local education agencies for their required match for the new months of service. The one-time funding is for eligibility system programming costs for the Department of Workforce Services. These one-time costs were not included in the Governor's budget. There is also a one-time funds piece for this request. How to Measure Success? All possible children are enrolled for 12 months, unless they disenroll. (Target = 11.87 months average)Gov.

32 ($ 2,911,700)  ($ 2,911,700)    DHS - Rural Utah and Weber County Receiving Centers - "This Funding is to support receiving centers in rural Utah and in Weber County. These centers would have 4-6 beds with 2 employees on each shift 24/7. Centers would be able to coordinate with mobile crisis outreach teams (MCOTs) when needed."Escamilla

33 ($ 350,800)     ($ 350,800)        ($ -  )                   DHHS - Cherish Families - "Cherish Families works to build trust within the polygamous communities, and provide support to individuals or families with mental health support, basic needs, direct advocacy, and mentoring. The request is for Family Peer Support Specialists who provide the following services: (1) Resource coordination, (2) Act as a family advocate, (3) Connect families to local information and support groups, and (4) Provide high fidelity wraparound facilitation. The request would also fund the following prevention services: (1) Personal safety/self-protection classes for women who have been socialized to be submissive, (2) Healthy relationships classes for teens, young adults, and adults, (3) Parenting classes, and (4) Safe at Home/Safe Sitters classes for juveniles. How to Measure Success? "The number of individuals and families receiving medical attention (mental, physical, etc.) -The number of individuals and families receiving help from law enforcement (in the case of sexual, physical, emotional abuse, etc.) -The number of individuals and families receiving shelter and food -The number of individuals and families receiving education support -The number of individuals and families receiving legal help Cherish Families has detailed records showing how individuals and families have benefitted from this program."Last

34 ($ 800,000)     ($ 800,000)        ($ -  )                   DHS - Youth Behavioral Health providers- DCFS and DJJS contracted rate increase - "Rate increases for private providers serving youth were approved through legislature in FY 2021 for $4.7M but was then pulled back due to special sessions after COVID. The increase to our rates that year, was a culmination of extensive efforts through multiple years in both SS and EOCJ. It was funded entirely by the legislature." Sponsor moved this to an ongoing funding request. How to Measure Success? "Number of beds should no longer be decreasing in residential contracts, family based care should be able to recruit more homes and retain them after training, disruption of services should decrease for youth, and staff turnover rates should decrease."Hollins

35 ($ 3,400,000)  ($ 3,400,000)    ($ -  )                   DHHS - Strengthening Families Preventing Child Abuse - "The Family Support Centers of Utah will utilize funding to support the 17 Crisis and Respite Nurseries managed by 11 State licensed Family Support Center locations throughout Utah to ensure they are strong and optimally equipped the strengthen Utah families and prevent child abuse. Support is as follows: 1. Implement specialized, trauma informed care practice at all crisis respite nurseries.  2. Support parent education at all locations using evidence-based tools. 3. Provide staff training and ongoing support to sustain growth of statewide network." How to Measure Success? "1A. Provide ongoing training and support to staff, especially in the areas of trauma informed care practices, parent education and Standards of Quality implementing as measured by attendance. 1B. Conduct outreach to support the mission and help achieve the goals and strategies identified by the Family Support Centers of Utah. 2A. Provide emergency crisis and respite childcare to children ages birth to eleven as documented in quarterly reports by the number of children served. 3S. 70% of parents will increase their knowledge of positive parenting practices. 3B. 20% of two-parent households will report an increase in relationships satisfaction when both parents attend parent education."Johnson, D.

36 ($ 1,000,000)  ($ 1,000,000)    ($ -  )                   DHHS - Adult Autism Treatment - "The legislature has created the adult autism treatment account that is overseen by the Dept. of Health, however, has only appropriated $500K one-time to this account. Every qualifying adult also needs to have a qualifying program. Each approved adult will be limited to $25,000 per year in services from this account." How to Measure Success? "Help adults with autism contribute to society. Continue to learn and grow as well as find housing and employment."Weiler

37 ($ 400,000)     ($ 400,000)        ($ -  )                   DHHS - Pilot Supporting Foster Care Licensing/placements - "Modern, mobile-friendly software is crucial in helping the State of Utah best provide support to their citizens, especially children within the child welfare system and the families supporting them. This pilot will explore the utilization of a dual-facing foster family application portal, which will allow foster families to complete the application process online and for the agency to track progress in real-time, with additional individual portals for references and other adults to complete their portions of the process. This pilot project will also help the State to ensure that children can be placed in the best foster home possible, with software that highlights the available homes for the child to placed, with ability to search for sibling groups together and based on distance from school and community of origin." How to Measure Success? "An increase in the average number of families licensed, a reduction in the number of days to licensure, and reduction in time to first placement. In the short-term, utilization of the software by workers, and usage percentage of the online portal by foster families could be a short-term metric of success to show adoption of and satisfaction with the program."Anderegg

38 ($ 900,000)     ($ 900,000)        ($ 4,574,300)        DWS - Programs for Independent Living - "The six Centers for Independent Living (CIL's) are requesting $900,000 in ongoing pass-through funding. Funding will be used to maintain a Youth Coordinator(s) and enhance youth services in each area of the state. Funding will also be used to maintain existing Independent Living programs and services including but not limited to: Assistive Technology, Nursing Home Transition/Diversion, Life Skills, Independent Living Skills, Advocacy, Peer Mentoring, Information and Referral, and Community Integration." How to Measure Success? "Performance metrics (outcomes) have been specified in the DWS/CIL’s Contracts. The number varies CIL to CIL depending on the geographic area to be served, travel time, population density of service area, number of staff to provide services and past performance. However, all Centers are required to: 1.In each fiscal year, to have 25% or more new Case Service Records (CSR). 2.In each federal fiscal year, of the total CSRs closed, 70% will be closed with all goals completed."Weiler

39 ($ 350,000)     ($ 1,030,000)    DHS - Behavioral Health Amendments H.B. 236 - State Revenues: Enactment of this legislation could impact revenues to the Department of Health, related to increasing per member per month rates for Medicaid behavioral health plans annually based on the General Fund growth factor, by ($1,120,900) from federal funds and ($142,700) from expendable receipts, both ongoing beginning in FY 2023. State Expenditures: Enactment of this legislation could cost the Division of Substance Abuse and Mental Health, all from the General Fund beginning in FY 2023, as follows: $1 million one-time for a collaborative care grant program and $350,000 ongoing and $2,430,000 one-time to support the state suicide prevention program. These amounts are appropriated in the legislation. The Department of Health Could experience the following costs related to increasing per member per month rates for Medicaid Behavioral health plans annually based on the General Fund growth factor, all ongoing beginning in FY2023: ($384,800) from the General Fund, ($1,120,900) from federal funds, $3,000 from the Medicaid Expansion Fund, and ($142,700) from expendable receipts. These amounts are supplements tofunding already appropriated in SB 161 (2021 General Session) for similar purposes; most impacts are negative because decreases in enrollment projections for FY 2023 reduced the total cost estimate for this legislation below what was projected for SB 161. Future increases or decreases in enrollment will increase or decrease total costs, though per member per month rates will increase annually based on the General Fund growth factor as provided in the legislation. There is also a one-time funds piece for this request. How to Measure Success? See bill for requirements.Eliason

40 ($ 13,986,000) ($ 40,017,700)  ($ -  )                   DHHS - Pregnancy and Postpartum Medicaid Coverage Amendments H.B. 220 - State Revenue Impact: Enactment of this legislation may increase federal funds to the State by $26,458,200 in FY 2023 and $26,441,700 ongoing beginning in FY 2024 and decrease dedicated credits ($410,000) ongoing beginning in FY 2023. State Expenditure Impact: Enactment of this legislation may cost the State in FY 2023 $13,977,300 General Fund, $26,458,200 federal funds, and ($410,000) dedicated credits and ongoing beginning in FY 2024 $13,986,000 General Fund, $26,441,700 federal funds, and ($410,000) dedicated credits to provide 68,400 months of Medicaid coverage for pregnant women, post-partum women, and newborns. There is also a one-time funds piece for this request. The costs were updated with the updated fiscal note estimates. How to Measure Success? See bill for more details.Lesser

($ 95,303,000) ($ 242,452,500) Total

($ 725,418,700)   Total State Funds Requested (Ongoing and One-time)

 One-time Funded with TANF federal funds

($ 3,300,000)  ($ 3,300,000)    ($ -  )                   DHHS - Statewide Sexual Assault and Interpersonal Violence Prevention Program - "This funding request is intended to replace one-time state funding (TANF) administered to this team of victim service organizations over the past few years, by the Violence and Injury Prevention Program at the Department of Health which will cease on June 30, 2022. Prevention Coordinator positions within these programs were eliminated or significantly reduced when the one-time TANF funding ended in June 2018. In 2021, these programs once again received one-time funding to continue prevention work." How to Measure Success? "With one-year funding, we anticipate the following outcomes: Increase in knowledge of what constitutes a healthy relationship; or Increase in willingness to respond as a bystander, or Reductions in negative bystander behavior; or Increase in understanding of known risks factors for victimization and perpetration of sexual violence; and the Reduction in peer support for violence." Chairs propose funding this with TANF to the extent that TANF funds are eligible at $1,141,400 annually for three years.Romero

($ 225,000)     ($ 225,000)        ($ -  )                   DWS - Tackling Intergenerational Poverty through Employment Mentoring - "A Healthy Utah economy is predicated on a strong, educated workforce. According to youth.gov, effective afterschool programs can provide a wide range of benefits to a community, such as social, emotional, cognitive, and academic development, reducing risky behaviors, promoting physical health, and providing a safe and supportive environment for children and teens. Youth Impact has provided thousands of the Ogden-area's most vulnerable youth ages 5-18 and their families with free high-quality, differentiated after-school and summer programming for almost 30 years. Our experienced and trained mentors offer a combination of long-term mentoring and nutritional meals with a balance of high-interest, evidence-based prevention, academic support, career-readiness, recreational, and enrichment activities. Youth Impact's request is a combination of its traditional program and to launch cross-age tutoring program as a first-time job experience as a way to engage our teen, increase workforce development, and address learning gaps." The Chairs propose funding this with TANF $75,000 annually for three years. How to Measure Success? "1) Youth Impact's annual enrollment exceed 100 members. 2) 85% of Youth Impact's members meet or exceed their local schools' required average daily requirements annually. 3) Youth Impact successfully train and employ 7-10 teens to tutor-mentor a minimum of 60 elementary students in annually. 4) 85% of Youth Impact's teen employees indicate the workforce development experience will help them in future work success annually. 5) 85% of Youth Impact's elementary students increase their reading skills annually."Wilcox



For the live version of this document with updates please see https://docs.google.com/spreadsheets/d/1SFVJYR0MjjJ1cU_TBXONx4sELrjeDa2512yIblyawuU/edit?usp=sharing
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Moved to One-time Funding List

($ 1,000,000)  ($ 1,000,000)    ($ -  )                   DOH - Utah Sustainable Health Collaborative - The collaborative would work on improving the value and quality in our healthcare system. The ongoing funding would support approximately 30% of an ongoing center to work on healthcare initiatives with around 70% coming from other center members. https://gardner.utah.edu/wp-content/uploads/HealthCareNeedsReportJan2019.pdf states "Utah’s health care expenditures are growing at one of the fastest rates in the country. This increase is likely due to the state’s rapid population growth, but could also reflect rising costs of health care and an increase in health care utilization rates." https://jamanetwork.com/journals/jama/article-abstract/2752664 states: "The estimated cost of waste in the US health care system...accounting for approximately 25% of total health care spending...Implementation of effective measures to eliminate waste represents an opportunity reduce the continued increases in US health care expenditures" One-time funding is for the current fiscal year 2022 and was reduced by asking entity down from $2,150,000 original request. There is also a one-time funds piece for this request. How to Measure Success? Growth of total healthcare costs vs gross domestic product (Target = ?). Chairs propose $3.0 million one-time with nonlapsing authority.Gov./Dunnigan

Requests Combined with Similar Requests

($ 1,000,000)  ($ 1,000,000)    ($ -  )                   DHHS - Utah Sustainable Health Collaborative - "The Utah Sustainable Health Collaborative will bring together key public and private stakeholders to transform Utah's healthcare system to improve outcomes and reduce costs. The collaborative will enable Utahns to make more informed healthcare decisions by partnering with payers and providers to improve health care cost transparency health outcomes." How to Measure Success? "The growth of total healthcare costs (all public and private spending) as compared to Utah gross domestic product." Combined with identically named request still on the funding list.Dunnigan

($ 1,803,900)  ($ 5,545,400)    ($ 374,398,500)   DHS - Division of Services for People with Disabilities (DSPD) Waiting List: - Gov Budget: Increased funding to support the extension of services to 328 People on the waiting list. The breakdown would be as follows: 91 Crisis and Court Ordered cases, 67 Most critical individuals, 170 Limited Support Waiver individuals. There is included in this number $113,800 for 2.5 FTE included as part of this request. There is also a one-time funds piece for this request. How to Measure Success? Percent of estimated individuals with disabilities in Utah receiving ongoing DSPD services. (Target = 32%) Chairs propose combining this with a similar item on the list.Gov.

($ 1,803,900)  ($ 1,803,900)    ($ 374,398,500)   DHHS - DSPD Waiting list - "This funding would support the extension of services to 328 people on the DSPD waiting list." There is also a one-time funds piece for this request. How to Measure Success? "The program is successful if 328 individuals on the waiting list are moved off and receive services." Sponsor dropped this request.Judkins

($ 584,000)     ($ 1,720,000)    ($ -  )                   DHHS - New Choices Waiver Billing Rate Increase - "Ongoing funding for increase in Medicaid New Choices Waiver (NCW) Maximum Allowable Billing Rate for Case Management Services (Code: T1016). Adjustment (26.97% increase to match 13 years' inflation) of the NCW Case Management rate change (which has never increased since FY 2008, when the rate was $20.00) to $25.69 for FY23. This rate increase will occasion a $584,000 increase from the Base State Budget." How to Measure Success? "Monitor the number of clients to see that the 20 agencies maintain their NCW programs without decreasing the number of current active clients on the program statewide (approximately 2,000) for FY2023 and FY2024." Sponsor removed this request because it was a duplicate of another item that is still on the priority list.Ward

($ 64,000)       ($ 190,000)        ($ -  )                   DHHS - Aging Waiver Billing Rate Increase - "Ongoing funding for increase in Medicaid Aging Waiver (AW) Maximum Allowable Billing Rate for Case Management Services (Code: T1016). Adjustment (26.97% increase to match 13 years' inflation) of the AW Case Management rate change (which has increased by only 6 cents per unit since FY 2008, when the rate was $20.81) to $26.42 for FY23. This rate increase will occasion a $64,000 increase from Base State Budget." How to Measure Success? "Monitor the number of clients to see that the 12 agencies maintain their AW programs without decreasing the number of current active clients on the program statewide (401 in November 2021) for FY2023 and FY2024." Sponsor removed this request because it was a duplicate of another item that is still on the priority list.Ward

($ 40,000,000) ($ 40,000,000)  ($ -  )                   DHHS - Compensation increase for HCBS Services - "Salary increase for service and care providers who provide in-home and institutional, in-patient care for people with disabilities. Request includes pay increase from current $12.50 per hour rate to target $17.50 per hour rate. These funds shall be used to alleviate the staffing crisis currently impacting the state of Utah." How to Measure Success? "Build and maintain workforce capacity required to safely meet the needs of people with disabilities."Dailey-Provost

($ 14,554,300) ($ 14,554,300)  ($ 374,398,500)   DHHS - DSPD Funding - "This request would give funding to the Division of Services for People with Disabilities to provide ongoing service to roughly one third of the individuals on their waiting list. This amount is based off of a sum of the different costs the Utah Department of Human Services expects to factor into providing service to these individuals including both direct cost of service and administrative costs." How to Measure Success? "The Legislature will be able to look at the DSPD's annual report for FY2023 to see how many people have been added to the number of in-service individuals and how far the number of people waiting for service has decreased. The Legislature can also review the quality of service given by the DSPD."Briscoe

Requests Abandoned by Sponsors

($ 150,000)     ($ 150,000)        ($ -  )                   DOH - Primary care pilot program - "Funding will be used toward enrollment of uninsured and underinsured populations into a direct primary care model, where the individuals will have access to medical providers via home and telehealth, as well as access to case managers who can assist in directing them to other needed services." How to Measure Success? "Adherence to meds that manage long term conditions, emergency room visits from enrolled individuals, and enrollment into community services." Sponsor dropped this request.Anderegg

How to Interpret this List

When committee members make motions to move things around on the list, the other items will move around accordingly. 

The funding amounts highlighted in green in the "Ongoing" and "One-time" columns are proposed to be internally funded using savings from reductions. All subcommittee action is subject to review by the Executive Appropriations Committee. 

As always, members can propose to add anything new to the list (which will be added to the list if approved by committee vote).


